2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

Y ecretary of State

 DOCUMENT # L07000084881

1. Entity Name

A BLESSED ASSURANCE, LLC

04-23-2008 80126 035 ***143.75

Mailing Address

1458 SHERBOURNE ST.
WINTER GARDEN, FL 34787

Principal Place of Business

1458 SHERBOURNE ST,
WINTER GARDEN, FL. 34787

60027316

2. Pringipa! Place of Busingss - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, et Suite, Apt. #, sic.

04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
5-,3-;25%{ lC{ b Not Applicable
Zi ount i " iti
® Country Zp Gountry 5. Cenificas of Status Desived B $5.00 Additignat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Req) Agent
Name

CANNON, TASHANDA B
1458 SHERBOWRNE ST.

Street Address (P.O. Box Number is Not Acceplable)

WINTER GARDEN, FL 34787

r

City

FL l Zip Code

. The above name entity su the purpose of changing its registered

tmigs this statement for
thé obligations reg‘rterei;ﬁi;_ [‘\
\ AW ¥: J@mﬂw e

.

ane, ”

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0¥

SIGNATURE
1 iy

nafte. fyped O printed niame of regisleted agent and lile il Apicable

(NOTE: Registered Ageni signature required when reinstating)

DATE

2

%
H

. FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L Make cq;é_;[( payable to
" . " Florida-Department of State - -

’

. s

-.

9, MANAGING MEMBERS | MANAGERS 10. ADDITICNS I CHANGES .

THLE MGR O oelete TME [0 Change [ Addition
NAME CANNON, SEAN NAME

STREET ADURESS | 1458 SHERBOURNE ST. SIREET ADDRESS

CITY-ST-2I1P WINTER GARDEN, FL 34787 CITY-ST-2IP

TILE O pelets L [Jchange  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Y-S 2P Ty -ST-2P

e O pekete TTE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST- 21 CITY-ST-2IP

TILE T Delete TTE [ chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TLE M Delete THLE [ change [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-Si- 7P ChY-S5T-2P

TME [ oelete e ) Cange -] Addition
NAME NAME '

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

11. | hereby certify Ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.-| furiher certily that the information
indicated on this report is true and accurate and that my signature shafl have the same legat effect as it made under oath; that | am a managing member or manager of the
limited fiability company or thefleceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(A

SIGNATURE:

H-[-08

AAEN 4o yo2-2361

’%"Qﬂm’
Ay n

SIGNATURE AND PRINTED NAME OF

7. OR AUTHORIZED REPRESENTATIVE

Date Daytima Pnona #




